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State 

Annual Lifeline Eligible Telecommuoications Carrier Certification Form 
Al l carriers must compleu: all or portions of all se<:liOilS 

Form must be submitted to USAC and filed Yti th the Federal Conununicalions Commission 

IMPORTANT: PLEASE READ INSTRUCTiONS FfRST 

Iktultine: Jtmuary 31" (Annually) 

LOUISIANA 

(Afl Eligible Telecommrmicmit»lt Cn1n'~t (ETC) muJI provide a ctNi/itttlionformforeudr slute iu which it provid~s Lifelirte st,'Yic~). 

279014 

Study Area Code(s) (SAC) 

CAMERON COMMUNICATIONS LLC 

Holding Company Name(s) 

Affiliated ETCs (include names and SAO,·, uttaclr 
additional sheets ((necessary) 

LBH LLC 

ETC Narne(s) 

CAMERON COMMUNICATIONS 

ORA, Marketing or Other Branding Name(s) 

SEE ATTACHED 

P1'0Vitk a list of o/1 £TCs rhm at't a.tfiliutl!tl with '''~ repo•'lb1J ETC. Affilintiou shalf be determitrtd in acrorclmtcr with ~#ction 3(1) oftl~e 
Com,mnlcatloiiS ACf. That Section dt?fines ''u.Biliute'' us "Q per.so•1 thot (direcrly or ilrf#rectly) owns Of' controls·. U· ~, ..... ,.m orcontrt:>lled by, or 
I$ umfe,. commo11 ownership or comroJ \t!Uh. ulfOihel" per.so•1. ·· 47 U.S. C.§ I SJ(2). Sec also 47 C.F.R . . ~ 7ft.l2fJfJ. 

For purpo~ei< of thi~ filing. an officer is an occupant of a position listed in the article of incorporation, ao1icles of 
fom1ation, or other similar legal document. An officer is a person who occupies a posilion specitied in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for opera lions, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Seotjon I: Afl ETC:r M UST COMPLETE SECTION 1- lnitia/ Cerlificalum 

I certifY that the company listed above has certification pmcedures in place either to: 

A) Review income and program-based eliglbility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge. the company was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

lam an officer of the company named above. lam authorized to make this certifi~a~ion fur the Study Aren(s) 
li sred above. lnitial.iJ.f 



fCC l'orm 555 
December 20 13 

Sectioll 2: All ETCs MUS'! COMPLETE SECTION 2-Annual Recertiju:atio11 
Do uor leave emp~v coltrmns. {f "n ETC has nothing to repon in a column, enfer a zero. 

A B c 
Number or N1•n~l)er ()( L1•es 0Rirncd n ~uml)tr of .SabStribtrs ~ltl.tJitd 
Subu:ritwr.t Cbic•td 4"10 Ftbru•ry FCC For«(•) ~91 un4ht- F<4!'bn~uy FCC Fom1s) 
Fe-bruary)<(;(; J?or~:t) -''~7 of turrut form SSS 497 l~t 'M'<'R iairially unllrd io 
ofc'urrcat furm SSS nftodar )'tar pro\•l&d te» turrtut Form S5S C't~h:udar ~·cAr 
<:1\kndu y~u \Vinliltt R.eselltn 

37 0 
- 0 

Appl'oved hy OMB 
3060-0819 

Initio/ the <Virt![icatiuns below thor apply rn yow· ETC urrd oomplelelhe table> con·esponding to tire cenificatioll below. Depending 
(m thestute. BOTH CE/I:T/FfCATJON A AND B MAY APPlY. 

A) I certifY that the company listed above has procedures in place to recertifY the continued eligibility of all of its 
Lifeline subscriber~, ~nd that, to the llest of my knowledge, th.e company obtained signed certifications from ~n 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an 
nfficer off he company named above. I am aut.horiud to make this certification for the Study Area{s) listed above. 
Ioitial.if. 

I> E F=O·E (j II• (F+(j) I 
Number t>J N'Amberof Numbtr of Non- Nutnberof N\lnlber of Subscribers N•rnbor of 
SubscritH.·n F.TC Sulncribc:rs Rupuading Substriben o .... nrollcd or SubwibmWho 
Coooacred Olnecoly Responding 10 

SIJI:Jstrilxf'l R("Sponding That sot .. ~ulttl lo bt 0... 1><-Enrolltd Frior 
to R•certify ETC Conla<l Tht)' An: No Enr(lllcd lU ;t Ruutt of to RtC'tr1itir:ltioo 
Eligibility nroueh L<>ogtr llmglblt Non·Rripi111n ur AUcmpt 
A.U('Statll)» Ineligibility 

>7 30 -'-~·· • 13 • 
AND/OR 

In the space. below, please li.utlte program eligibility (/ar« sources. such as ETC access t() a state database anJ/vr nutice of 
eligihiliry ji"Qmthe state Lifeline administrator or the Uniwmol Service Administrative Company (USA C). and indicate }or which 
qualifying programs (e.g .. SNAP. SSI) these .<I>W"Cffl are used /Q >-etifi. subscriber eligibility. If any of suhscrihem are 
subsequem~v contacted dirccr~y hy the ETC in QJr utJempltCJ recertify eligibility, rhnse .wbsc1'ihers .fhOt1/d be listed in (:ulrmms D 
tftmugft I o.< appropriole on<lnol in culumns J through L 

B) l cenif)' that 1hc compa11y listed aoove has procedures in place to re-certify consumer eligibility by relying on 

-.....,...,.-,..,.......,..-,...-....,..~-..,....---,::---::-:------..,..-.,..--~--..,-...,.......,..-· Results are 
provided in the chart below. I am an officer ofthe company named above. Jam authorized to make this 
certi!ication for the Study Arca(s) listed above. Initial 

J )( L 
Numh£"rofS'Qbsuiboers ~umber of Numllc:rofSubs~riflcN \\'b•• 
Whose EllglbiHty """ Sub9:tribcr.s De-Enrolle-d or De-Enrolled Prior 10 
R<'vicwtd B)' State Sc:b.tduletl to be 0'-""'-nroHc:d as a Rec:trtifi('lfion :\ttempt 
Administrator kuuJI of FiJutiag of hu:Hgibili1y by 
ETC A~ccss to Eli~ibitit~· Statf i\.dnlinis(rator) ETC .At<:t~ lu 
batn or by USAC Ji;ligibility bnla or USAC 

' 0 0 

OR 

C) I certify that my company did not claim fcdCI1lllow in com~ support for any Lifeline subscribers lor the February 
Fonn 497 data month for the ctment Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed ~bove. Ioitial 

2 



FCC Fonn 555 
December 20 !3 

Section 3: ALL ETCS MUST COMPLETE SECTION 3 - De-enroll percentage 
What~ the percentage of subscriber$ de-enrolled for tlrls ETC? 

M N 0 l'=N .. O 
N•rnbtrof Na•btr of' Suhwr:iber~ N11mbn <Jf SubsC"rilM:n Totll ~urobeJ" u( 

Suktribt-rs Clahvd 0<'- E•rollrd or De. F.Drolltd Qf Suburibr:n ~[uro8cd 
o• Ptbrutry FCC Sc:bednltd to be Oc- Scbcduled 1Gb~ J)f. tt Scheduled,., be D~n. 
Form(') .IJ7 Enroatd at 1 R.tsu)l Gf EnroUrd u a Krsull at a:rolle\1 

Noo-ftt~opnl'l$ t or s. fludlnt Df laclidbu.i~ 
l•dilibility 

tF/'Offf Colltlftlf AJ IFTOIII CollCif!Ut Hj fF- c«-KJ 

L....--- 37 13 0 13 

Approved by OM'B 
3060-0819 

0 • ((P ~ M)' JODI 

Penur~ ~r Subtc:tlbtn 
Oo--EoN>IIed or Sc'(d•ted 1 
be Oc--£nrollrd ib3J wer.c 
O••med uo lbe 
Ftbrury FCC Form(s) 497 

35% 

Section 4: ALL ETCS MUST COMPLETE APPROPRJATE CHECK BOX; P~PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is the ETC Pre-Paid'! 

Yes D No I./ I (A Pr~-Pa/d ETC do•J not assess or coll« t a monthly foe.frcm iiS Lj(elille srd»criber>) 

if yes, recr>rd !he num ber of subscribers de-enrolled for non-usage by month in cr>lumn S below. 

Ntm-USllge Results Appli<:abl., to Pre-Paid ETCs: 

R s 
SuL rs De-Enrolled for Non·Us.a~e 

January 
February 
March 
Aoril 
Mav 
June 
July 
August 
Seoternber 
October 
Noveml>er 
De<:ember 

Signature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below.! certify that the company listed above Is in compliance with all federal Lifeline certificaticm 
procedures. I am an officer of the company named abovt. I am authori<.ed to make this certification for the Study 
Area(s) listed above. 

3 



FCCFonnSSS 
D~cember 2013 

Signed, 

LL~ 
Signature of Officer 

PRESIDENT/GENERAL MANAGER 
Title of Officer 

KATYLARGE 
Person Completing this Certifi~tion Ponn 

SAC 

BRUCE PETRY 
Printed N~me of Officer 

1-17-14 
Date 

337 ·583-2018 
Contact Phone Number 

ETC Identification 
ETC Name 

Holdinff Company Namefsl 
SAC Holdine Company Name 

- ' . - . --- -- -- -~--- . -· --- .. - -
SAC Name 

4 

Approved by OMB 
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FCC Form 555 
Jan-14 

SAC 
270425 
440425 
270430 
613011 
613016 
619013 
421900 
421929 
371517 
371524 
371542 
371586 
379016 
449020 
269011 
289012 

Affiliated ETC's 
Name 

Approved by OMB 
3060-0819 

Cameron Teleohone CoriiDariY. LLC (lA) 
Cameron TelePhone Companv,LLC (TX} 
Elizabeth Teleohone comoanV: uc 
Interior T eleohone CoriiDanv 
Mukluk TelePhone Comoanv, Inc. 
T eiAiaska Cellular Inc. 
K.L.M. Teleohone Comoanv 
Holway Teleohone Companv 
ArlinQton Teleohone Comoanv 
The Blair Teleohone Comoanv 
Eastern Nebraska T eleohone Cornoanv 
Rock Couii!V Teleohone Comoanv 
Hun Tel Cablevision Inc. 
AMA Communications, LLC 
Dialoo Telecommunications, Inc. (KY\ 
Dialog Telecommunications. lnc.IMSl 


